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ABSTRACT 

The menstrual cycle of a female begins with the onset of menarche which continues 

till she reaches the menopause. First menstrual cycle is an indicator of pubertal development 

and start of a reproductive life of a woman. During this period, women face different 

physical, social and mental problems and menstrual distress could be one of them. But 

menstrual distress requires attention and care by the females. Some of the common symptoms 

of menstrual distress are abdominal discomfort, swelling irritability, anxiety, tiredness, and 

backaches. However, the incomplete and inaccurate information about menstrual cycle in 

females results to formation of various apprehensions and taboos. Such information leads to 

ignorance of self-care and hygiene which results in various physical and mental health issues. 

This paper aims to understand the mental health issues that are caused because of 

menstruation and menstrual distress. 
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INTRODUCTION 

Menstruation, a natural biological phenomenon is synonymous with healthy life of women. 

The menstrual cycle of a female begins with the onset of menarche which continues till she 

reaches the menopause. First menstrual cycle is a benchmark of pubertal development and 

signals the start of a reproductive life of a woman. During this period, women face different 

physical, social and mental problems and menstrual distress could be one of them. 

Menstruation or menses is a physiological process where blood and some other substances 

are released from the uterus through the vagina as the egg did not fertilize. Around seven 

years of a female’s life is spent on menstruating. Female puberty, menarche is considered as a 

sign of physical maturity and fertility (Lacroix et al., 2022; White, 2008).  

Menstrual period is a difficult time in the life of females as it comes with pain, 

discomfort, cramps, mood swings and other issues. The average onset of menarche is 12.4 

years; a young female generally begins to menstruate between the ages of 10 and 16 years 

(Marques at el., 2022). This also brings about change in regular life of females such as 

“academic achievement, physical condition, behavioural pattern, diet, exercise, mood and 

sleep pattern” (Khamdan, 2014). There is severe lack of knowledge among females regarding 

the to manage a menstrual cycle which result in physical and psychological symptoms like 

pain, cramps, bloating, cramps, irritability, fatigue and many more issues (Cherenack & 

Sikkema, 2021). Females also deal with various psychological, social, sanitation, and 

physical stressors which result in poor health and well-being (Malik et al., 2023b). 

Sometimes the problems that occur during menstruation are normal while some females 

disregard the severity of the issues which could lead to menstrual distress and other menstrual 

issues. This research aims to study the relationship between menstruation, menstrual distress 

and mental health.  

RESEARCH DESIGN 

The relevant literature was searched from various databases such as Google Scholar, 

ResearchGate, PubMed/Medline, Web of Science, and Scopus. Different keywords 

associated with the theme of the paper were searched. We developed an analytic framework 

using a combination of broad categories: menstruation, menstrual cycle, menstrual distress, 

and mental health. We used the “and” identifier to connect each menstruations terms to each 

menstrual distress and mental health.  

REVIEW OF LITERATURE 

Menstruation 
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Menstruation is a periodic vaginal blood loss with the shedding of uterine mucose in absence 

of pregnancy. The length of the cycle various from women to women with the average being 

28 days. The first day of menstruation is counted as the day of the menstrual cycle 

(Thiyagarajan et al., 2021). The menstrual cycle begins in a women’s life at the onset of 

menarche till the menopause (Marques et al., 2022). Various studies depict that the menstrual 

symptoms differ in prevalence across the cultures around the world (Keyes et al., 2002; Lu, 

2001). 

Females use a tampon, pad, menstrual cup, period underwear and other material to 

deal with the situation. Most young adolescent as well as women require changing their pad, 

tampons, or menstrual cup about 3-6 times a day. Social, cultural and religious factors have a 

larger effect on womens’ mental health as in some cases these are highly restrictive and 

disrespecting. Females are highly embarrassed to talk about menstruation in public, amongst 

family, classrooms, and community gatherings (Davis et al., 2018; Malik et al., 2023a; 

Mason et al., 2013; UNICEF, 2022).  

Menstrual distress 

A wide range of negative emotional states are included in the broad concept of 

distress. Distress is determined by a number of biological, cognitive, and social mechanisms 

that support person-environment. Menstrual distress is a gynaecological problem where 

symptoms such as irritable behaviour, anxiousness, headache, fatigue, low mood, lack of 

concentration, weight gain, sore breast, heaviness, body pain, muscle ache, abdominal 

discomfort, and social isolation are observed (Rapkin, 2005; Thomas & Narayan, 2006). 

Menstrual distress represents the entire adverse symptoms of menstruation which are severe 

and not normal to menstruation such as irregularity, amenorrhea, high intensity pain and 

uneasiness, pathological behaviours, performance deterioration and negative affect. 

Menstrual distress is quite common issue dealt by adolescent girls. Around 75 to 94% of 

females go through the symptoms of distress (Choi et al., 2015; Shahr-Jerdy et al., 2012). 

Dysmenorrhea is one of the major problems which is faced by around 70.2% Indian females 

(Omidvar, 2016).  

Menstrual distress is adjunct to physical problems and psychological issues like 

emotional fluctuation, anxiety and depression (McPherson, 2004). Menstrual irregularity is 

associated with greater probability of chronic diseases including type-2 diabetes, CVD 

(cardio-vascular disease), migraines, breast cancer, and ovarian cancer (Malik et al., 2021). 

Sanitation, physical, social and psychological stressors also lead to development of menstrual 
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distress level. Distress takes place when a person faces severe stress. Other reasons of 

menstrual distress could be personality factors, environmental factors, psychiatric illness, 

impoverished diet, incorrect posture, low levels of physical activity, vitamin or mineral 

deficiency, and other health determinants (Malik et al., 2023a). Along with the physical 

females also deal with psychological discomfort such as emotional fluctuation, mood swings, 

depression, anxiety, etc. Stress is a leading cause of irregularity in the menstrual cycle (Malik 

et al., 2021).  

Menstruating females do not participate in pooja, and not touch the holy books. They 

are asked to stop watering the plants, and are not allowed to enter the kitchen and also 

advised to not to take bath (Patil et al., 2011; Singh, 2006). Females face various restrictions 

at home and in the society when they are menstruating. One of prominent restriction in urban 

areas is denial of entry to puja rooms while in rural areas they are banned from entering in the 

kitchen in the so called those particular days (Puri & Kapoor, 2006). Various cultures in the 

world regard menstruating women as impure, dirty, and sinful (Rozin & Fallon, 1987). Such 

restrictions further contribute to the distress (Bharadwaj et al., 2004; Clayton, 2008; 

Drakshayani et al., 1994). The menstruation-based taboos existing in the society influence the 

emotional state, lifestyle and most essentially, the health of girls as well females (Garg, 

2015). 

Concept of mental health 

Our social and psychological well-being is indicator of our mental health. It helps in 

maintaining stress and coping with other problems of life. WHO states that “Mental health is 

a state of well-being in which the individual realizes his or her own abilities, can cope with 

the normal stresses of life, can work productively and fruitfully and can make a contribution 

to his or her community.” Some symptoms of poor mental health are: withdrawal from 

routine life, over or under sleeping, over-eating or under-eating, low energy and various other 

symptoms.  

Relationship between Mental Health and Menstruation 

Various researches are trying to explore how menstruation disrupts mental health in 

recent times. There is close relationship between menstruation and mental health. Females 

have to deal with various mental health issues such as depression, anxiety, over thinking, and 

eating disorders during menstruation (McPherson, & Korfine, 2004). Since a long period of 

time, menstruation has been surrounded by myths and taboos. But these menstrual myths and 

taboos have not vanished and are prevalent in modern times as well. These myths impact the 
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life of adolescent females in negative manner by influencing their attitudes, emotions, 

lifestyle and health and they even have to face discrimination and health issues owing to 

these misconceptions. 

Various cultures of the world including the Indian culture have spread a negative 

atmosphere around the word menstruation. When girls are going through menstruating, they 

are stopped from entering the temples, watering the plants, and not allowed in the kitchen at 

home. Various restrictions are made regarding diet and some even advised against taking bath 

(Patil et al., 2011; Singh, 2006). Menstrual disorders are very much prevalent among young 

females; amenorrhea, dysmenorrhea, and dysfunctional uterine bleeding are the top three 

problems (Greydanus & McAnamey, 1982). Premenstrual symptoms were associated with 

stress and poor mental health (Lee et al., 2005). 

A study observed that around 70% of mothers believe menstruation to be impure and 

dirty and 70% of girls are unaware of menstruation until they start bleeding on the start of 

menarche (Avasarala & Panchangam, 2008). Studies across various states of India also 

indicate a lack of awareness regarding menstrual hygiene, the data discloses Tamil Nadu 

(79%), Uttar Pradesh (66%), Rajasthan (56%) and West Bengal (51%) unawareness among 

adolescent girls (Moos, 1968; World Health Organization, 1996). Lack of discussion makes it 

more of a taboo and this affects the physical health but also the psychological health. The 

absence of knowledge regarding menstruation and menstrual hygiene puts a lot of pressure on 

girls and the manner in which they face the situation. And it’s a major cause of the school 

drop-outs and absenteeism among the female adolescents. In such cases, the psychological 

impact on mental health seem to be more disturbing (Walial et al., 2015). 

Menstrual Distress and Mental Health 

Keyes (2002) described positive health “as a state in which an individual feels 

positive emotion of life and functions well psychologically and socially.” These persons have 

positive outlook for life, take life as a challenge and are also actively engaged with others in 

society (Joshanloo et al., 2008). Menstrual distress is encompasses physical distress and 

psychological difficulties including emotional fluctuations, mood swings, anxiety, 

depression, etc (McPherson et al., 2004). This discomfort affects human mental health. 

Yonkers et al. (2003) observed similar comorbidity between PMS and major depression.  

Menstrual problems cause distress and have been found to be associated with 

depression. The stigma connected with menstruation leads to failure of satisfaction of 

menstrual health needs which causes low levels of mental health (Kowalski & Chapple, 
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2000). The severity of PMS symptoms was also related with increased symptoms of stress, 

anxiety and depression (Prabhavati et al., 2017; Abu Alwafa et al., 2021). A study on 

Japanese medical students revealed that menstrual symptoms as well as nutrition were linked 

with psychological distress. Here, it appears that school doctors and nurses can lay imperative 

role in building the mental health by fostering healthy habits of taking a proper nutritional 

diet and examining the presence of menstrual symptoms (Fukushima et al., 2020).  

CONCLUSION 

Lack of awareness regarding menstruation and hygiene practices among females can 

be found to be responsible for the distress and mental health issues during menstruation. 

Young adolescents as well as adult females are prone to menstrual difficulties, the 

dysmenorrhoea and menstrual distress being the most prevalent. Malnutrition and sedentary 

lifestyle are peripheral aspects of menstrual difficulties. “Embarrassment” linked with 

menstruation is the foremost intricacy in the quest for finding correct information and 

resolving doubts. Organisation of educated and knowledgeable discussions related with 

menstrual problems can help females to manage menstrual and gynaecological issues in 

better way. Inclusion of proper nutrients, yoga, exercise etc could make life of females better 

by reducing the risk of menstrual issues. 

Girls usually seek advice from their mother and female family members. This 

signifies the importance of maternal and female education. Educated females can play a 

larger role in combating menstrual health difficulties. The role of healthy parenting is 

prominent to keep better mental health of the children, warmth, care and communication 

helps in development of healthy coping mechanisms (Singh et al., 2021; Singh et al., 2018). 

Good environment by parents will help these females in enhancement of their well-being life 

satisfaction and self-esteem (Behamani & Singh, 2018; Chauhan et al., 2023; Kalonia et al., 

2021). Little girls are vulnerable during puberty and changes that come through make them 

susceptible to various issues and they expect from parents, whether mother or father to 

support and understand their life, thoughts and ideas. Parents need to open for 

communication to these girls.  

Female teachers need to be especially provided basic menstruation knowledge and 

they ought to discuss with all young adolescent children about their problems. All adolescent 

girls need to have sessions with a health counsellor or health professional to discuss their 

difficulties and misunderstanding. All public and private schools as well as colleges need to 

appoint health counsellors to attend to health issues of young adolescent females which could 
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ultimately remove taboos and apprehensions regarding menstruation. Regular awareness 

campaigns and health camps need to organized to monitor the health of females. This would 

really help in females feeling safe, healthy and confident as they have to come across various 

challenges in daily life. Various government policies need to properly enforced to help the 

females grow and become empowered. Taking some of these steps could contribute in 

making mental health and menstrual health better for the females. 

Conflict of Interests: The author declared no conflict of interests. 
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